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Background: 
Osteoarthritis (OA) is a form of arthritis that mainly effects the knee, hip, and spine. OA 
is characterized by cartilage loss and bone remodeling which leads to joint deterioration and 
difficulty with mobility1. A Total Knee Arthroplasty (TKA) is a common surgical intervention 
for treating knee OA. Following surgery, discharge home post-TKA depends on physical factors, 
including independent ambulation, and various psychological factors. Two psychological risk 
factors for poor outcomes following TKA are pain catastrophizing and kinesiophobia2. Pain 
catastrophizing decreases a patient’s tolerance and adherence to an exercise program and 
negatively impacts post-operative therapy3. Pre-operative pain catastrophizing is a predictor of 
poor outcomes and decreased functional mobility upon discharge following TKA4. 
Kinesiophobia, a maladaptive strategy that causes avoidance of physical activity, has been 
correlated with increased pain and disability, and is critical is understanding patient’s behaviors5. 
The purpose of this case report was to demonstrate how psychological factors such as pain 
catastrophizing and kinesiophobia influence discharge following a TKA. 
 
Methods: 
 Ten patients referred to a local hospital diagnosed with degenerative joint disease of the 
knee (confirmed by x-ray) opted to undergo a TKA after failing conservative measures. 
Interventions, plan of care, and goals were included in the Total Knee 
and Unicompartmental Knee Replacement care pathway which is intended to guide care for post-
operative TKA patients.  Of the ten patients, four were discharged on post-operative day zero 
(same day as surgery) and six were discharged on post-operative day one (day after surgery). 
Self-report outcome measures, including the Pain Catastrophizing Scale (PCS) and Tampa 
Kinesiophobia Scale (TKS), were used to evaluate post-operative pain and fear of physical 
activity. Physical measurements that were taken included range of motion, observational gait 
analysis, Numerical Rating Scale for Pain, and level of assistance with functional mobility 
(stairs, bed mobility). Patients were observed performing a home exercise program (quadricep 
sets, ankle pumps, and heel slides) at least once to ensure comprehension, and psychosocial 
factors were discussed with all patients.  
 
Results: 
Patients discharged on post-operative day zero had less pre-operative pain and 
comorbidities, decreased average PCS scores, and increased ambulation distance with normal 
gait velocity. These patients had lower BMIs and average age compared to patients discharged 
on post-operative day one. However, patients discharged on day zero had higher average TKS 
scores. 
 
Discussion:  
Pain catastrophizing has been identified as a predictor of chronic pain persisting more than 
three months following TKR6. Identifying patients who catastrophize using the PCS allows for 
targeted psychological therapy to optimize coping strategies and improve outcomes for TKR7.  
The use of a care pathway, a guideline utilized for decision-making and enhancing quality of 
care, reduces use of pain medication and length of hospital stay, as well as lower PCS scores 
while maintaining patient safety and satisfaction following TKA8. These pathways include goals, 
exercises, and elements of care based on evidence and best practice. Care pathways that 
implement weight bearing for post-operative TKA patients demonstrate decreased length of stay 
with no negative impact on osteointegration9. Accelerated rehabilitation protocols following 
TKA have had positive health-related quality of life benefits at three-month follow up and less 
financial burden on health insurance companies and patients10. A main reason why patients were 
discharged on day zero or day one is due to the care pathway that guided physical therapy 
management.  
Each patient has psychosocial and psychological factors that will influence fear, behavior, 
pain, and self-efficacy. Scheduling additional time to consider social support, medication, fears, 
and pain behaviors will allow the therapist to develop an individualized plan and improve 
outcomes following TKR. For future clinicians, it will be critical to implement pre-operative, 
post-operative, and outpatient surveys to discuss pain catastrophizing and kinesiophobia to better 
understand how these factors influence care and outcomes. Future research on individuals 
undergoing total joint arthroplasty is needed to examine psychosocial factors and how they 
influence pain and self-efficacy behaviors. 
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